
pathways: differential exposures, or
differential susceptibilities. Environ-
mental justice refers primarily to expo-
sures; note that the official definition*
does not pertain to excessive vehicular
or domestic emissions that may be an
inevitable result of being poor in an
urban setting. Additional exposure dif-
ferentials may result from differences in
housing quality, in terms of air
exchange rates and the presence of
indoor pollution sources. An important
point to be made here is that, to the
extent that outdoor air quality may be
implicated, the culprits are much more
likely to be local primary pollutants like
CO or SO2 than the more widespread
secondary pollutants like PM2.5 or O3.
Indeed, studies in Southern California
show that wealthy suburban commu-
nities are more likely to experience
consistently higher ozone levels than
central city locations having higher
densities of NOx emissions.9 Finally, a
residence that is transparent to outdoor
air pollution will also be transparent to
extreme weather effects. For example,
studies of the 1995 major heat wave in
Chicago found that lack of access to air
conditioning was a major risk factor in
heat related deaths.10

In addition to exacerbating exposures,
poverty status may also involve
increased susceptibility to environmen-
tal challenges by virtue of differences in
underlying health status and access to
medical care. For example, Gwynn and
Thurston found that higher hospital
admission-pollution risks were seen for
Medicaid (poverty) patients than for
those who were privately insured,11 and
Janssen et al reported that access to
residential central air conditioning
appeared to reduce the effect of PM10

on daily mortality in 14 US cities.12

However, Zanobetti and Schwartz
reported that mortality-pollution effect
modifications from SES were ‘‘modest’’
compared with those due to medical
conditions,13 and Tolbert et al found that

poverty status (as indicated by Medicaid
insurance) increased the risk of chil-
dren’s emergency room treatment for
asthma although poverty did not sig-
nificantly affect the role of air pollution
in that regard.14 These issues are espe-
cially important for time series studies
of the elderly population, which imply
that the affected victims have suc-
cumbed on a particular day as a result
of exposure to outdoor air quality no
worse (and often better) than what has
been experienced many times before.
This paradox can only be rationalised in
terms of the juxtaposition of a moderate
environmental insult with an impaired
ability to maintain homeostasis.15

Considering all of these factors, the
real villain here is seen to be poverty in
itself and the socioeconomic conditions
that produce it. In many industrialised
nations (including the United States)
poverty leads to substandard medical
care, substandard nutrition, substan-
dard housing, and reliance on inefficient
and excessively polluting vehicles and
heating and cooking appliances. It has
been estimated that as few as 10% of the
vehicles on the road may produce most
of the vehicular pollution; however,
taking these vehicles off the road would
impose intolerable costs on those least
able to pay. To make matters even
worse, in terms of disposable income,
the poor will bear disproportionate
shares of the economic burdens of any
cost ineffective environmental regula-
tions that unduly increase prices of
housing, fuels, vehicles, or appliances.
True environmental justice requires the
costs imposed by environmental regula-
tions to match their benefits for every-
one, not just for society as a whole.
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Air pollution and equity

O
ver the past decade, an ever
increasing number of epidemio-
logical studies have linked urban

air pollution, particularly particulate

matter, to increased risk for morbidity
and mortality.1 2 These new findings
have led to revised air pollution stan-
dards for the United States and they will

probably have similar consequences in
other countries around the world. This
new evidence on adverse health effects
of air pollution has also motivated
research to identify those groups within
the population who may be at increased
risk from exposure, for example:
infants, persons with chronic heart and
lung disease, and the elderly popula-
tion.3 This issue of the journal includes
three papers that address socio-
economic status and vulnerability to
air pollution.

This is not a new topic for scientific
investigation or for public health con-
cern. The environmental justice move-
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ment began more than two decades ago
in the United States, originally related to
the locating of toxic waste landfills in
minority communities.4 More recently,
urban air pollution has surfaced as a
significant international environmental
justice concern because of the large
concentration of minority and low
income residents living in urban envir-
onments with unhealthful air quality.5

These persons often have unhealthy
housing and significant exposures to
indoor air pollution as well.

Adding to the public health concern
regarding the disproportionate exposure
of minority and low income populations
to high levels of urban air pollution is
the recognition that these groups often
have higher prevalence rates of diseases
such as asthma that are adversely
affected by air pollution. Recognition
of this disparity in exposures to envir-
onmental contaminants, and the need
to tackle the potential public health
consequences of these disproportionate
exposures, was embodied in US national
policy through a 1994 Presidential
Executive Order6 and in Europe in
2001 through the World Health
Organisation.7

Understanding the role of socioeco-
nomic status as a component of suscept-
ibility to the adverse health effects of air
pollution is essential to the process of
setting ambient air quality standards
and implementing programmes to
achieve these standards. In the United
States, ambient air quality standards are
required to be set under the Clean Air
Act at a level sufficient to protect the
health of ‘‘sensitive groups.’’
Internationally, the WHO Regional
Office for Europe has developed air
quality guidelines that explicitly recog-
nise the need to consider that subpopu-
lations may be at considerably increased
risk of suffering adverse health effects8

and therefore must be taken into
account in the risk management pro-
cess. Historically, sensitive groups have
been identified on the basis of preexist-
ing health status (for example, people
with asthma), physiological develop-
ment (for example, children), or level
of response to pollution (for example,
ozone ‘‘responders’’). In this context,
susceptibility can be defined by host
factors such as an increased responsive-
ness to a given dose of air pollution or
the prevalence of underlying disease, as
well as by exposures to other environ-
mental factors increasing risk for the
same outcomes, for example, indoor air
pollutants.9

The papers in this issue of the journal
illustrate some approaches taken by
epidemiological researchers to assessing
vulnerability to air pollution. In addres-
sing the question of whether persons

having lower socioeconomic status are
at greater risk from air pollution, epide-
miologists test whether the risk esti-
mated for air pollution (or a specific
pollutant) varies across strata of socio-
economic status; such variation is
referred to as effect modification.
Gaining insight into modification of
the effect of air pollution on health by
socioeconomic status poses several
methodological challenges. Firstly,
socioeconomic status indicators are only
surrogates for more proximal factors
that determine health status and poten-
tial vulnerability to air pollution. These
factors might include nutritional status
and prevalence rates of chronic heart
and lung diseases, for example. The
finding of effect modification by socio-
economic status should trigger further
research to better understand the inter-
vening factors. Secondly, some corre-
lates of socioeconomic status may be
confounding the relation between air
pollution and health. Disentangling
complex causal pathways may not be
possible, depending on the richness of
the data available on relevant correlates
of socioeconomic status. Thirdly, esti-
mates of the extent of effect modifica-
tion are notoriously imprecise, so that
sample size may prove a barrier to
gaining a picture of variation of the
effect of air pollution by socioeconomic
status.

Two of the papers in this issue assess
socioeconomic status as a modifier by
exploring variation of the effect of air
pollution across regions within two
cities: the city of Hamilton, Canada,10

and São Paulo, Brazil.11 Both investiga-
tive groups followed a similar approach:
stratifying the urban region into areas
defined by proximity to monitoring
stations, developing ecological measures
of socioeconomic status for the zones,
and testing for variation in the effect of
air pollution measures among the zones.
Both locations had sufficient spatial
variation of socioeconomic status and
air pollution to test for effect modifica-
tion. Despite the substantial differences
between these locations, the findings of
the two studies were similar in showing
greater risk in areas having a predomi-
nantly lower socioeconomic status
population.

The third paper addresses ambient air
pollution and birth weight in São
Paulo.12 In this analysis, air pollution
exposures during each trimester were
estimated and their associations with
birth weight examined in multivariable
models that took several factors, includ-
ing maternal age, maternal education,
and number of prenatal visits into
account. A reduction of birth weight
with estimated first trimester exposures
to particulate matter and carbon mon-

oxide was found. This finding adds to a
growing literature on reproductive out-
comes and urban air pollution.13 14

Notably, in this study, maternal educa-
tion, a socioeconomic status measure,
was treated as a potential confounding
factor and included in the multivariable
model. Effect modification was not
explored.

What have we learned from these
new studies? Firstly, they confirm a
number of previous reports with similar
findings in both time series studies of
acute events2 and in longer term cohort
studies of mortality.15 Secondly, the
authors’ thoughtful discussions re-
emphasise the need for cautious inter-
pretation of findings on effect modifica-
tion, given the range of methodological
considerations affecting the results.
Thirdly, research on socioeconomic sta-
tus and the effect of air pollution might
be improved by harmonisation of meth-
ods and pooled analyses so that differ-
ences among studies might be better
understood. Clearly, socioeconomic
measures have differing correlates
across populations and the development
of data on the most relevant correlates
would be informative. A pooled analysis
of mortality data from North America
and Europe will soon be underway that
will provide an opportunity to assess the
role of effect modification across a broad
range of cities.

The findings of these and other
studies are beginning to provide a
coherent and not surprising picture:
persons having lesser socioeconomic
status seem to be at increased risk from
urban air pollution. Further research on
this topic is warranted but studies need
to extend beyond empiric exploration of
effect modification to explore the under-
lying causal pathways. Hierarchical
designs will be needed that explore the
relevant individual level correlates of
socioeconomic status; personal exposure
assessments for key air pollutants
should also be incorporated to better
characterise exposure by socioeconomic
status. Relevant examples include Diez
Roux,16 and research methods are avail-
able for this purpose.17
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On the Times, Edwin Chadwick, and the nanny state (I paraphrase)

T
he London Times is said to have claimed that they would prefer to take their chance with
the cholera than be bullied into health by Mr Chadwick. The notion of the ‘‘nanny state’’
clearly has a long pedigree. The argument rumbled on in Europe throughout the 19th

century about the appropriate role for the state: minimalist, only concerned with property
rights, or interventionist on behalf of social justice and a phenomenon called society,
protector of the weak, the poor, the young, the aged and infirm, giving voice to the
underdog. In the contemporary climate of neo-liberal global economics, the same arguments
are current. We accept that individuals have no chance to deal with bioterrorism and
outbreaks of SARS or natural disasters, but how much more chance do they have when
faced with the concerted efforts of commercial outfits whose sole aim is to maximise the
consumption of tobacco, alcohol, junk food or couch-potato promoting motorcars. Where
would Edwin Chadwick stand today on these issues? It’s not difficult to guess what the
London Times would have to say.
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